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PLEASE RETURN THE FCOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

X

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Harsco IKG. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Ping Dai

Name of Person

— ~>
Harsco IKG, LLC — =
) T en -
Firm/Company E;'_, = .
[¥a 0 1 p
15314 South Sheldon Road F{)w o T
Address i ('J' i N
job B3 ..
Channelview, TX 77530 jE:: o

Citv/State and Zip Code

pdai@harsco.com

E-mail address: (to be used for future annual repost notification)

For further information conceming this matter. please call:

Amy Gilbent 216 479-8500
at { )
Area Code

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee., FL 32314

2661 Executive Center Circle
Taliahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
M 512500 Fiting Fee [ 513000 Filing Fee & [ $135.00 Filing Fee &

O 5160.00 Filing Fee. Centificate
Centificate of Status Certified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVMPLANCE W SECHON 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITED LLIABITIY
COMPANY TOTRANSVCTBUSINERS N 1T STATEOF FLORIA:

| Harsco IKG. LLC

(~ame af Foreign Limied Laabiliy Company: must mclude “Limited Liabihity Company ™ "L T, C. " or "LI.C.7)

(Iframe unxvatlable, enter allernate name adapied for the purpose of ransacting business in Flonda The alternale name must inchide ~Limited Liabelity Compain,” "L.L.C." or "LLIL7)

Delaware
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L

84-2520329
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EN -—, . =~
(Junsdiciion under the law of which foreagn linuted habiliny cormparny 15 ongarized} (FEI purber. 1f ap :cnblc}:c-
™~ '
- (&) -
L m LI
08/01/2019 =, m
4. - | -
(Date first transacted business in Flonda, »f prior to registranon, ) [N o H
1Sec sections 005.0904 & 605.0905, F.S. to determine penalty Iabilinet me-~ —_—
AR I, oo
1514 South Sheldon Road F514 South Sheldon Road = x
5 6 o ‘Lt
{Sireet Address of Frincipal Ofice) (Maling Addressi—5 > - o
T o
Chanpelview, TX 77530

Channelview. TX 77530 &

7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Strect
Office Address:

Tallahassce 32301
. Florida

1Ciry ) (Zip code|

Registered agent’s acceptance:

Hauving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacire. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and | am familiar with

and accept the obligations of my pnsi!io{rjﬂered agent. LY ia Cohen

Asst. Vice Presidant



8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W]Manager Name: Sam Fenice (] Manager Name:
U IMember Address; 214 South Sheldon Road ] Member Address:
[CJAuthorized Channelview, TX 77530 (1 Authorized
Person Person . —
= =
[JOther CJOther [Jother —Oowes
=os
wn 1 —
[E]Mzmagcr Name: Mike Kolinsky O Manager Name: 'r:"?':_"' o '
e Pt
[ IMember Address: 1314 South Sheldon Road ] member Address; 2_' -f :“""i
- ot =
(JJAutherized Channelview, TX 77530 [] Authorized ?:'* C_n
Person Person i
CJother ClOther Cother CCiker
[@Manager Name: Jon Ploetz [ ] Manager Name:
[IMember Address: 1314 South Sheldon Koad ] Member Address:
[Juthorized Channelview, TX 77530 [ Authorized
Person Person
DOthcr DOthcr CJother [JOther

[mportani Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign kanguage, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accord
submitted in a document to the Dep;

ce with section 605.0203 (1) (b}, Florida Statutes. I am aware that any falsc information
nt of State constitutes a third degree felony as provided for ins.817.155, F.S.

Swgnature of an awthorized person

. Ploetz, Manager and Secretary

Tapred or prinied nanx of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HARSCO IKG, LLC” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF SEPTEMBER, A.D. 2019.

{

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARSCO IKG, LLC"

(
f
¢

v

WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
INE .
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ASSESSED TO DATE.
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Authentication: 203545699

7522309 38300
Date: 09-06-19

SR# 20196509788

You may verify this certificate online at corp.delaware.gov/authver.shtml




